We read with interest the article by Dr Nierop and others (May 1992; 47:349-54) concerning oral gold in the treatment of steroid dependent asthma. We were surprised to notice that most patients did not receive maximal high dose inhaled corticosteroids when included in the study; this was the case with nine patients in the placebo group (69%) and eight patients in the auranofin group (53%). This must be pointed out as high dose inhaled corticosteroids (that is, beclomethasone 1500-2000 pg/day or budesonide 1200-1600 pg/day) are known to be more effective than the usual doses (400-1000 pg/day) in the control of asthma. In steroid dependent patients high dose inhaled steroids generally allow a reduction in oral steroid requirements.' Moreover, many asthmatic patients are well controlled with high dose inhaled steroids and are therefore able to stop oral steroids,' 2 especially when the maintenance dose is below 10 mg/day prednisone. This short text is part of the "Contemporary Management in Critical Care" series and provides the'reader with a good overview of various aspects of monitoring of the respiratory system. It is a collection of monographs, many of which are written by internationally known experts. The book starts with a chapter on arterial gas blood monitoring dealing with the physiological and pathophysiological aspects of arterial blood gas analysis. The meaning of alterations in blood gases and practical use of the data are covered clearly and succinctly. The theme of blood gas monitoring continues through the first six chapters. An account of on line blood gas monitoring introduces the reader to the methods currently available, pitfalls, and future perspectives. The chapter on pulse oximetry gives excellent coverage of its history, the physical principles, and the factors affecting accuracy. Extremely useful information on artefactual effects, such as those caused by anaemia, circulating dyes, and 'nail varnish and skin pigmentational arrhythmias, provides the reader with a sense of caution over interpretation of data from an instrument that has come to be taken for granted. Continuous mixed venous oxygen saturation monitoring is presented in a style similar to that of pulse oximetry, with additional illustrative case histories. The subject of carbon dioxide monitoring is not covered in as much detail as the chapters on oxygen monitoring-perhaps justifiably. The chapters on gas monitoring occupy about half of the book, the remainder being dedicated to the subjects of neuromuscular function, respiratory mechanics, and information management. The chapter on neuromuscular function includes both physiological principles and various methods of monitoring, many of which are in routine use. The information given about these various techniques is not as detailed as the information in the chapters on gas analysis, but nevertheless provides a useful overview. Respiratory mechanics are covered in a chapter that includes considerable mathematical modelling. The presentation makes this understandable and clinically useful. As well as the various pressure-volume relationships that can be measured this chaper includes a few notes on methods of monitoring the work of breathing. The final chapters in the book cover information management and finish with a cautionary chapter on cost effectiveness. This book represents good value for money at C26.50 and should be placed in the libraries of all intensive care units, where the information contained will be useful for those learning the basic principles as well as junior medical staff and intensive care nursing staff. It is easy to read and is extremely well referenced.-ARW
